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Comparison of low-strength compression
stockings with bandages for the treatment of
recalcitrant venous ulcersThe authors evaluate healing, pain, and quality of life
when patients are treated for recalcitrant venous leg ulcers
with low-strength medical compression stockings or tradi-
tional bandages. They identify no difference among thera-
pies but acknowledge improvement in quality of life only
for those patients who experienced ulcer healing.
Maintenance therapy for chronic venous insufficiency in
patients without ulceration is generally accomplished through
graduated compression stockings. However, patients with
chronic venous insufficiency and ulceration of the lower ex-
tremity may be treated by various compression strapping
systems. The Unna boot (CPT code 29580) is a single-layer
system paste bandage that consists of gauze impregnated with
zinc oxide, gelatin, glycerin, and sometimes calamine.
In the 2010Medicare Physician Fee Schedule (MPFS),
there have been 0.55 physician work relative value units
(RVUs), 0.73 practice expense RVUs, and 0.05 malprac-
tice RVUs allocated to CPT code 29580 in the non-facility
setting (total 1.33 RVUs). Because more than half an RVU
of physician work and an associated 0-day global period
have been assigned, routine patient assessment by the prac-
titioner is bundled into this description.
The use of an established patient evaluation and manage-
ment (E&M) code, such as CPT code 99212, in the same
setting as 29580 is therefore not appropriate on a routine
basis. E&Mcodingwould require the use of a -25modifier for
reimbursement from the insurance carrier and is fitting when
a separately identifiable issue is addressed or an overall patient
assessment occurs that leads to institution of a therapy as listed
above. For example, a patient comes to the office with a
venous ulcer for an Unna boot reapplication but then admits
during the encounter to recent symptoms of an anterior
circulation-based transient ischemic attack that necessitates a
workup of his known carotid atherosclerotic disease.
In addition, patients who are referred with new lower
extremity ulceration require evaluation for the etiology of the
lesion, the possibility for arterial occlusive disease or infection,
the degree of venous insufficiency, and proper therapy to
ensure wound healing, and would generally meet the criteria
for use of the -25 modifier on the initial E&M consultation.
Periodic planned follow-up for change of the strapping should
only be reported with the CPT code 29580.
Publications detailing newer multilayer compression
devices have described outcomes at least equal to single-
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doi:10.1016/j.jvs.2009.12.018layer therapy, whereas some studies indicate a clear advan-
tage. Efforts to create a separate category I CPT code for
application of a multilayered compression system have pre-
viously failed. In February 1999, the CPT Editorial Panel
voted against establishing such a new description and made
a formal recommendation that the existing CPT code
29580 be used with modifier -22 (“increased procedural
services”) to report such a procedure.
The Center for Medicare and Medicaid Services (CMS)
did not consistently adopt this recommendation. The Medi-
care Carriers for Arkansas, Louisiana, Missouri, NewMexico,
and Oklahoma retracted their original determination that
CPT code 29580was only suitable forUnna boot application.
In contrast, the Medicare Carriers for Alaska, Arizona, Colo-
rado, Connecticut, Florida, Hawaii, Iowa, Nevada, New
York, North Dakota, Oregon, South Dakota, Washington,
and Wyoming advised that use of the CPT code 29580 for
multilayered compression systems was inappropriate in their
region. Finally, the Medicare Carriers for Illinois, Michigan,
Minnesota, and Wisconsin requested that multilayered com-
pression bandages be reported using CPT code 29799 (un-
listed procedure, casting, or strapping).
Therefore, the Society for Vascular Surgery, in con-
junction with the American College of Surgeons and the
American Podiatric Medical Association, submitted an ap-
plication for a separate and distinct CPT code to address
these issues, which was approved by the CPT Editorial
Panel in February 2009. On January 1, 2010, the new CPT
code 29581 becomes effective and can be used to describe
“application of multi-layer venous wound compression sys-
tem, below knee.”
The 2010MPFS has valued the new code description at
0.60 physician work RVUs, 1.74 practice expense RVUs,
and 0.06malpractice RVUs in the non-facility setting (2.40
total RVUs). The difference in RVU content between CPT
codes 29851 and 29580 lies mainly within the practice
expense component, given the more costly overhead in-
volved in the purchase of each multilayer system. Medical
necessity edits and coverage determinations by governmen-
tal and non-governmental carriers are unclear at this time.
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